2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000041198
STRUCTURAL DIAGNOSTICS AND FORENSIC
ENGINEERING, INC.

FILED

0SAPR25 PHM S: 16
s GIRCTARY OF STATE

Principat Place of Business Mailing Address

~LLAHASSEE. FLORIDA

1221 THARPE ST
SUITE A
TALLAHASSEE, FL 32303

P.0. BOX 20232
TALLAHASSEE, FL 32316-0232

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, el

Suite, Apt. #, atc

VIR

L]

05032005 Chg-P CR2E034 (10/03}
City & State City & Siate 4, FE| Number Applied For
58-3578196 Not Applicable
Zip Courniry 2o Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

MTENGA, PRIMUS V DR
1221 THARPE ST
TALLAHASSEE, FL 32303

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalung, typad or printeed name of reyistered agent ana title il appicable

(NQTE: Registorea Agoent signature recrired when zganstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. « OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 oelete ILE [ Change [ Addition
NAME MTENGA, PRIMUS V DR KAME

STREET ADDRESS | 1221 THARPE ST, SUITE A STREET ADORESS oS4 eSS :—;5 o
emy-si-zP | TALLAHASSEE, FL 32303 Chy-Si- 2P }|5ij E_L.J'U:.——_jl DdE-——D09 w50, 0

TIHE VP 7 pelete TITLE [ Crangz  [] Addition
RAME MTENGA, RITHA M NAME

STREET ADDRESS | 1221 THARPE ST. SUITE A STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32303 cny-s-ap

TTLE ] petee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-21P

TITLE ™1 pelete TITILE [0 Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-ST-2IP

TMLE [ Delpte TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P cily-s1-21P

TILE : 3 Detete TITLE [ Crange {1 Addition
NAME HAME

SIREET ADDAESS SIREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. ) hereby certify that the informatj
indicated on this report or suppfeme
of the corporation or the receivey or irujee empowered 10 éxecut
changed, or on an attachrmen ith all other likg

SIGNATURE:

upplied with this filing does not gualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the infarmation

I report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
(ad.

DS-03-085"

SIGNATURE AND TYPED OR PRINTED NWF SIGNII\G OFFICER OR DIRECTOR

Date Daytima Phang #




